SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, W1 54891

= (715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

s

Rl Rl
NOV 0.7 2022

Bayfield Co.

Planning and Zoning Agency

Permit #:

Date:

AP

Othéﬁ’ﬁ e

Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED {5 X’ LAND USE

0 SANITARY [ PRIVY [ CONDITIONAL USE

0 SPECIAL USE

0 B.O.A. [ OTHER

Owner’s Name:

Eagle Kvmh Ln GE .ZL(

Mailing Address:

=

{ i‘:’:!\mny‘e S‘%

| City/State/Zip:

o)

gsolg -

2151

%%5%‘3“&%191/ ;%nﬂl Rfl

ate/Zip:

g

Pi/l\}fi",

Email: (print clearly) +\()\ (‘{‘\4 - )

@ gimai\. comn

e ()T 5432 .
?:alge becle Bot\ders

Telephone:

Cell Phone:

Contractor: ; (Zontracto( Ph_one: Plumber: Plumber Phone:
lom Letke (4pt) |45]- 1448 ,,,,
Authorizedﬁeqz (Person Sigeing Appljcatiof on behalf of " Agent Phone: Agent Mailing Address (includz?/_giargﬁm: k{ ver” Written Authorization
Wt ¢t yr qk (113) |87 -R034 GI73 Tron Lelee KA (0T gigqT | Rewired or gemd
Tax ID# Recorded Dogument: (Shows wpership)
PROJECT L= ecor A
LOCATION Legal Description: (Use Tax Statement) /40?’8 s % %‘//
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # Subdivision:
I/ ¥4, 850 .
. . fisf c Z " Town of: Lot Size Acreage
Section , Township N, Range W DrU M 0”0’( >
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : IS.VOU" Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
}QShoreland - . Zone?
ﬁ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance St u;! is from Shoreline : )(Yes ‘Yes
If yes-—-continue —p- @_ feet ] No X'No
[] Non-
Shoreland
Vfa'”e atlnf"e Total # of What Type of Type of
. S?::;ru::on Projact Project Project bedrooms Sewer/Sanitary System(s) Water
Sanated e J # of Stories Foundation on Is on the property or on
2 material property Will be on the property? property
#A New Construction [] 1-Story [J Basement 01 [ Municipal/City [J City
o New) Sanitasv Snecify Type: -
[0 Addition/Alteration 2 1Li:ry * [0 Foundation 02 ( v Typ X Well
400,000 X st e S e 0
| . ; K Sanltaﬁ( (Exists) Specify Type; CA N
.—— | O Conversion X 2-story 0 Slab 7 X3 CON Y onNa \N[ \\F"F
1 [] Relocate (existing bldg) O )} Cdaw k ‘ 0 O Privy (Pit) or 0 Vaulted (min 200 gallon)
i [J Run a Business on Use [1 None [ Portable (w/service contract)
Property [] Year Round [] Compost Toilet
O O [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: o Height: i e i
Proposed Construction: _(overall dimensions)y gf ¢ cﬁ Lo [ lengthicippy 2B | width: K4 Heightt 3¢ 7 /3
s - [ - L
Proposed Use v Proposed Structure Dimensions Sauare
Footage
O | Principal Structure (first structure on property) \@\)g\ | b oreey W\( X ) "I \'f" 4
X | Residence (i.e. cabin, hunting shack, etc.) level < ( X ) "4 L
- N ith Loft ) X
M Residential Use w! e ( ) 1: RiG
withaPorch @y en’\‘y\\) . (H x¥ ) 3 A
. ] : T 7 3
with () Porch {alze side ewtey = Coveved ( X &) 36
with a Deck . Vo . ( X )
& ] = K
. with{2ud)Deck - - A\~ 0o .- m,‘\*\ pr_ vSoete \ (H X \) | (o)
0 Commercial Use . =
with Attached Garage ( X )
d Bunkhouse w/ (O sanitary, or [] sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[ | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multipthhe Degf Al ners myfSt sjign or letter(s)
Authorized Agent: 7 1974

-d
Wi

(If you are signing on behalf bf the owner(s) a letter of authorization must accomp.

of authorization must accompany this application)

(See Note below)
any this application)

Address to send permit 7[7/77 Zt+é\ P: /L//; ,7 5 S -F;fg \Ep C; (\( \e— AY

6’0&7[@1 ’

(N T 54838

Date _

Date/O/ZébOQQ\

Copy of Tax Statement

Attach

v

If you re’cently purchased the property send your Recorded Deed

Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) - Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Cee Q#&ZL) men ]S

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Setback Description v Setbad§
Measurements Measurements
Ot \)\a\l /(0( —
Setback from the Centerlide of Platted Road 5’@ Feet Setback from the Lake (ordinary high-water mark) \f Feet
Setback from the Established Right-of-Way 540 Feet Setback from the River, Stream, Creek N ﬁ- Feet
Setback from the Bank or Bluff NA Feet
Setback from the North LotLine | -« 29 Feet .
Setback from the South Lot Line Z[ 50 Feet Setback from Wetland M Fl Feet
Setback from the West Lot Line |\, - g/ Feet 20% Slope Area on the property W Yes [No
Setback from the East Lot Line :QT"?(_‘) Feet Elevation of Floodplain VLK) "’7 Feet
Setback to Septic Tank or Hoiding Tank ‘-6 Feet Setback to Well / ({ Feet |
Setback to Drain Field ADL Feet t
Setback to Privy (Portable, Composting) Af ,'] Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to th.2
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 5/57;70 # of bedrooms: } Sanitary Date: 7&;/0;

Permit Denied (Date): Reason for Denial:

Permit #: 4;77 j% PermrtD;iq) /j dd %

I3 Pafce' QL L9t H V=1 iDmeiok Rec_ord) a Mitigation Required | [l Yes [#'No Affidavit Required | [l Yes 4TNo
Is Parcel in Common Ownership | #TYes (Fused/Contiguous Lot(s)) No Mitigation Attached | O Yes M.No Affidavit Attached | [ Yes #No
Is Structure Non-Conforming | [l Yes JNo & N ¥ ’
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes [+No Case #: [Yes [TNo Case #:
Was Parcel Legally Created | Yes [J No Were Property Lines Represented by Owner ZYes [J No
Was Proposed Building Site Delineated | /Yes [ No Was Property Surveyed | [l Yes [l No

Inspection Record: V] /‘/ 7 ;ﬂ"n/ // ;ﬂ Zoning District (KRB )

» ﬂ Lakes Classification ( I )
Date of Inspection: /’Z _/ —22 I Inspected by: /(V% Date of Re-Inspection:

Condition(s): Town, Comwlttee or Board C;T iti ns Attached? ﬂ Yes ﬂ No —(If No they nrd; be attached.) /

ConsTrue [ Ov lhms /5/‘,}0 o2t o éﬁ//o/éﬂe
&;?’/7@/@/ upe Iaﬁ/aﬂ‘ b0 5

Signature of Inspector: M Date of Approval: /{//
, [AIR/22]

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [J O

®®January 2000 (®August 2021)
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Bayfield County RECEIVED
Impervious Surface Calculations
’ NQv 0.7 2022

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(c) of the. feid Co.
Bayfield County Code of Ordinances. The undersigned hereby makes application for construgtion,and Zoning Agency
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the
ordinary high-water mark and agrees that all activities shall be in accordance with the requirements of the
Bayfield County Code of Ordinances and all other applicable ordinances and the laws of the State of
Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning

and Zoning Department employees assigned to inspect properties shall have access to said properties to
make inspections.

Owner / Applicant

Owner's Name 5(4 /(, KHC% Lw((f"f 174 G
Site Address o, ?} AS 07'7% e /2;{ Vi
City /stateZip | (D [ (e i LOX 4[ B\

Mailing Address Q(o( I:i. “ moxre. S\\—

cwismerze Nepyor OO 45013261 _
Phone(s) (Z{OQ ) 45[,, /(([;_8 A%Cell “Bw\ LJQJQL(‘C ‘C{m'{l‘ (Z}(:\_\OV\

Email Address —-t—C) le*\éé@—g }1/)0.; ‘ CryM TOVV\ Lr_\_\4€

Accurate Legal Description involved in this request (specify only the property involved with this application)
PROJECT Legal Description: Tax ID #: Lot Size Acreage | Zoning District Lakes Class

LOCATION | (Use Tax Statement) [ 421 & / L{ ;E’,?R
% % Section Township Range Town of ﬂ(
23 | Yy T Dfummam

Gov't Lot Lot # CSM # Doc # Vol Page Lot# Blk # Subdivision

[l

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and
streets unless specifically designed, constructed, and maintained to be pervious. Impervious surface
standards shall apply to the construction, reconstruction, expansion, replacement or relocation of any
impervious surface that is or will be located within 300 feet of the ordinary high-water mark of any navigable

waterway on any riparian lot or parcel. Nonriparian lot or parcel that is located entirely within 300 feet of
the ordinary high—water mark of any navigable waterway.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of the existing and proposed impervious surfaces on the lot or parcel by the total surface area
of that lot or parcel and multiplying by 100. If an outlot lies between the ordinary high-water mark and the
developable lot or parcel described in subd. 1. and both are in common ownership, the lot or parcel and the

outlot shall be considered one lot or parcel for the purposes of calculating the percentage of impervious
surfaces.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high-water mark. A permit can
be issued for development that exceeds 15% impervious surface but not more than 30% impervious
surfaces with a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).
Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when
constructed but that do not comply with the standards in Section(s) 13-1-32(g), the property owner may do
any of the following:

a. Maintenance and repair all impervious surfaces:

b. Replace existing impervious surfaces with similar surfaces within the existing building footprint.

c. Relocate or modify existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that

existed on the effective date of the county shoreland ordinance and meets the applicable setback
requirements in Section 13-1-32. .



Impervious Surface(s)

Impervious Surface Item Dimension(s) Square Footage
Existing House
Existing Garage
Existing Porch / Covered Porch ( (\(Qr\ L{ { X gl 22

Existing Porch #2 / Covered Porch #2

Existing Deck édtli'\“"\[\

AN

Existing Deck #2

Existing Sidewalk(s), Patio(s)

Existing Storage Bldg

Existing Shed (: Uow/i\

"y B 33

Existing Accy: (explain)

Existing Carport

Existing Boathouse

[[_X\4

Existing Driveway

550 X\

2 b, (0D

ExistingRead (Name)

25 X 35 [ 235

Existing Other (explain) "PJ.NL\‘V‘ﬁ aves,
Existing Other (explain) )

Proposed House

Proposed Garage

3¢°x48 [ 440

Proposed Addition (explain)

Proposed Addition (explain)

Proposed Porch / Covered Porch

Proposed Porch #2 / Covered Porch #2

Proposed Deck #1

Proposed Deck #2

Proposed Balcony

Proposed Sidewalk(s), Patio(s)

Proposed Storage Bldg

Proposed Shed

Proposed Carport

Proposed Accy: (explain)

Proposed Boathouse

Proposed Driveway

Proposed Road (Name)

Proposed Other (explain)

Proposed Other (explain)

Total:

5 ; < :
a. Total square footage of lot: _/.%(L ( ’_‘t 3,5{;-[')\ = (470‘7} f?'f@

b. Total impervious surface area: q! 5 g‘:)

c. Percentage of impervious surface area:

100 x (b)/a =

1 5%

Total square footage of additional impervious surface allowed: @ 15% g I ) 9'_1:&2 @ 30% !'7 5 ,3& Z:l

Issuance Information (County Use Only)

9,476

/82,953

Date of Inspection: /X/ ,./ ,2 2

Inspection Record:

Zoning District ( /S’)ﬁl‘i

Lakes Classification ( / )

Condition(s):

Stormwater
Management Plan Required:

[J Yes

7] A
Signature of Inspector: W/

u/forms/impervioussurface
© May2012 ®-Sept2016; Jan2021

Hio
Date of Approval: ,Z / ,{4/22




d
|

CEIVED —
BAYFIELD COUNTY & Zoning District /305
v . SANITARY PERMIT APPLICAT Lakes Class
I T 1Y 18 2022 ——
I. APPLICATION INFORMATION Soil Test e unty
(Please Print All Information) No: M%ML ( S
Property Owner's Name: @
‘ . County: Bayfield
Bagle knch Ledge Tne
Address of Property: Property Location:
425 ot+her Bay oA % %S 33 THY NR T mdge@)
Property Owner's Mailing Address: Township: ] ‘_goy. Lot #: )
2l Ellmsre SH DPwmmend A il
City, State Zip Code L’Ph ne Number | Lot# | Block #: CSM#: | CSMDoc# | Subdivision Name
Deaveyr CO $5pi§- ¢33y (33 ) 355 .4y
II. TYPE OF BUILDING: (Check One) 324 b ysZ
[] state Owned Tax ID#:
] Public (Explain the use/purpose ) ‘LE 24 g}
[ 1 or 2 Family Dwelling - No. of Bedrooms 3 v A0

lll. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable) y A0

A) D New I:I Replacement D County Private Interceptor P}R’ﬂj (0( W/
gReconnection D Repair D Revision * @ Transfer of Owner (List Previous Owner below)
GA’\HH arec vust

B) m A Sanitary Permit was previously issued. Previous Permit Number: 41370 Date Issued: 9/ lé/ c'S/

" IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) D Pit Privy D Vault Privy  (Vault size: gallons or cubic yards)

D Portable Privy D Camping Transfer Unit Container |:| Composting Toilets D Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:

1. Gallons 2. Absorp. Area 3. Absorp. Area 4. Loading Rate 5. Perc. Rate | 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) | (Gals./Day/ Sq.Ft.) (Min. Inch) P q@EI%\'/,(Feet) Elev. (Feet)
H4so (43 15 -7 — sofz &2, °2 2 car

VI. TANK Capacity ;:'i‘;;r

INFORMATION: In Gallons Total # of Manufacturer’'s Prefab. Site Steel i Plastic Exper.

New Existing | Gallons | Tanks Name Concrete | Constructed glass App.
Tanks Tanks

Septic Tank or , £ 1

Holding-Tank (600 | (6o | 4 asmusseq)

Lift Pump Tank / / T \

Siphon Chamber Lo | e /

VIl. RESPONSIBILITY STATEMENT:

I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attachedlplans.

Owneg N\arne(s): Print) if applying for Section C ab. Owner’s-Si : tamp.
ﬁ (LJ(‘ “ €/ M Vel —
Plumber's Name: (Print] if applying for Section A orB) above Plumber’s Sigfiature: ()8 Stamps) MP/MPRSW No:
Jasen Kuettel [# Roswmussend Song ~ A L asasi
Plumber's Address: (Street, City State, Zip Code) // Home Phoné: Business Phone:
P.o. Boy 66 Cable,wor oz — 208-799- 3345
VIll. COUNTY / DEPARTMENT USE ONLY \ \

] Disapproved Sanitary Permit/Transfer Fee: Date Issued: ssuing Agent’s Signature / Date:
Approved D Owner Given Initial / /
Adverse Determination W /// 237/ 3 9 i/ 2

=

IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL: i

Plot Plan on reverse side

Wreng  Form —



Lot Line

& L., D | |\ a
See  attached o Pl

< Name of Frontage Road ( ) _
1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT

DETAILED PLOT PLAN
3 Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW
STEPS 1-7 (a-0) COMPLETELY

4. Show the location of any lake, river, stream or pond if applicable.
5. Show the approximate location of other existing structures.
6. Show the approximate location of any wetlands or slopes over 20 percent.
7 Show dimensions in feet on the following:

a. Building to all lot lines i.  Privy to building

b  Building to centerline of road j.  Privy to lake, river, stream or pond

c. Building to lake, river, stream or pond k. Drain field to closest lot line

d. Septic/holding tank to closest lot line |. Drain field to building

e. Septic/holding tank to building m. Drain field to well

f. Septic / holding tank to well n. Drain field to lake, river, stream or pond

g. Septic/ holding tank to lake, river, stream or pond o. Well to building

h.  Privy to closest ot line

Submit Tb: Bayfield County Zoning Department, PO Box 58, Washburn, WI 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: June 2018 Proofed by:
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r/\[J\ Bayfield County, WI

."47040 OTTER BAY RD
" .
in Section 28
= KELLY KELLETT
i Tax ID# 14026
%
[ -
o O TTRREBAYRD EAGLE KNOB LODGE INC
9% 2,495.7' Tax ID# 14197
EAGLE KNOB LODG
Tax ID# 14218
Tox 104 0 "
o,
=
\"-."‘n.‘, -
" 1310.66'
JOHNSON HERITAGE TRUST CO TRUSTEE
Tax ID# 14219 -
/%
/ o~
12
s ey e — 1
- 467 75-OTFER-BAV-RD // nz4z
o T '/
46735 OTTER BAY RD /
B e H.,.‘-'"“"'M '''''' /
p— / CLOVER POINT PROPERTIES
46705 OTTER,Bﬁ':Y RD P / Tax |D# 14224
14 46685 OTTER BAV.RD"
4 . . . HYTTES LLP N
7 ]
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National Flood Hazard Layer FIRMette @ FEMA  Legend :

91°15'20"W 46°15'38"N SEE FIS REPORT FOR DETAILED LEGEND AND INDEX MAP FOR FIRM PANEL LAYOUT
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0.2% Annual Chance Flood Hazard, Areas
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areas of less than one square mile Zone X

Future Conditions 1% Annual
: Chance Flood Hazard Zone X
7 & | Area with Reduced Flood Risk due to

OTHERAREASOF |~ Levee. See Notes. Zone X
FLOOD HAZARD | "~ ! Area with Flood Risk due to Levee zone D

NOSCREEN Area of Minimal Flood Hazard Zone X
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OTHER AREAS Area of Undetermined Flood Hazard Zone |

GENERAL | == == Channel, Culvert, or Storm Sewer
STRUCTURES (1111111 Levee, Dike, or Floodwall

202 cross Sections with 1% Annual Chance
17.5 Water Surface Elevation

s — — — Coastal Transect
~ww 3w Base Flood Elevation Line (BFE)

S 4 AREAORIMI VA FLOODHAZARDE & ekl

e Jurisdiction Boundary

----- — Coastal Transect Baseline

OTHER |- Profile Baseline
FEATURES | Hydrographic Feature

|] Digital Data Available N
[:]  No Digital Data Available %
MAP PANELS Unmapped
? The pin displayed on the map Is an approximate

point selected by the user and does not represen
an authoritative property location.

This map complies with FEMA's standards for the use of
digital flood maps if It is not void as described below.
The basemap shown complies with FEMA's basemap
accuracy standards

The flood hazard information Is derived directly from the
authoritative NFHL web services provided by FEMA. This map
was exported on 10/25/2022 at 12:03 PM and does not
reflect changes or amendments subsequent to this date and
time. The NFHL and effective information may change or
become superseded by new data over time.

This map Image is void if the one or more of the following map
elements do not appear: basemap imagery, flood zone labels,
legend, scale bar, map creation date, community identifiers,
- - — - - FIRM panel number, and FIRM effective date. Map images for
Feet 1:6.000 9l°1‘4'43 W 46°15'13"N unmapped and unmodernized areas cannot be used for
e regulatory purposes.
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Surface Water Data Viewer Map
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Notes




., ARug 31 2005 9:49PM JOE ZIRN SOIL TESTING 715 765 4608 p.2

- SR A se, Bof 3

N ﬂvc..l i 6w+ A+ #/(—'33 :TWM 47

m79 Sl
’l"ém—mu(aﬂm Q@ 4«/4 qv‘ouu&
o {W‘LC oia rtﬁomggf IF\VF(W —(_dglf :

{

l

|
f&~m33¢j;zséy;ﬁﬂ”“
2 2 N B N B R R S
o BE=iesa’ T T |
Sewe,ou%/ub—wax 920
‘L"‘é"-"‘z %‘{o 1_‘_--,+ : ‘

l : ; !
'- gffem C/w::fms SISO 0 N SR B WSO W YOO T e
R YA & e Sledtle. G NL PN N o0
.\ _pmaw = 1966 %’2‘1000’_
___»:vo{«m«z‘ 956! ?72' - Fa’ | |

- 3 M&’w% ryyécémulﬁ 9’5‘6 :

! i : el
! ] ! ; !
' 2 i ! X . .
a e CUNIN W S
H - ! . N i
i ; i | i 1
; T S -
v

= Qemmm&( desi fudag

Vaft __ ,75,%{/;7’ # __ R

L 1/ _.;;4 _ﬁfr:'l%r's' wco»fm«deaf
! : ,

SRR DR

’Conltﬂgc«cv Iﬂ/tnh- Y,

Smiins Qe g RS, S5 et ot

)éOV wL?A‘\

i' ?_l_q.‘fPf




Pin Wheelie 0

PROECT NAME:

coNTACT
BMNDONCDRMECOM
419040507

SHEETHASIR
— o ) Ado1
I 7 [Tl T |
1R "l
f— EXTERIOR ELEVATIONS
55 AULANEmE
m = At + ! e o) en o) *GENERATIONS 6-12
=5 N
4] — 1
.T : pp 7 _ =1 _ .Nwagma:a
——._r _ - J,,.,__W i | 7 | 7 fiee o | - kD) Cable, W1 54821
y A~
I | [_ N D
_ _Vl 7 W\ Tﬂ_ W _ I | “ ,_ _, Y CESCRFTIN DATE
=, | | I | B Bl
| AR z_,;,:,;_ _ ¥ S
LT T ET __,
FROECT MABER.
=
9%:5;:2 1 WEST ELEVATION. .c>.~5=o-
N ¥e=Ee MO 14 =100
2_”2_»58




L0506 1S
HOTINTGINOONVYT
1ovinoa
w
3
o =
10 3R3YM Uld 5 & 5=
INYN L3O w 2 S
=] = 22 2
@ =) 55 Z
2 e
e E 3= re
g 8= m..o = I 8
mO u w - g Sie 2 & H
g & g [23 i SED-FEIN
g =
218 38 183 4 Sl Al
———————— ———————————|

e V)

Yo

| )

] 1)
o Vo)

e

e Vo)
|

9

L e
il iy o==
P N el
== T R e
==\ =g 1| T
Sge——\ =l T
@I] -+ = == Ca

S, .

|
Y




7 77
7

@

2
7 Ad

%

;)

7

ROOM SCHEDULE

oo R ARG | PocATREN | mocrwen | wall e | couwa e ComERTy
BRGTAES. ET3
POACEL nsE
) e
el EIE
EEAU T ner
BRI | [E3
TECWILOERT | ®sE
CLoGETT FY3
cunET) 21sE
= N

uzcou

Pin Wheelie 0'

comer:
DRANOMDG!
1900590

OICT N

b

EfTMASER

A100

oeaE

LEVEL1/2

©_9
|
©

amn

.
GENERATIONS 6-12

seeress
46910 Otter Bay Rd
Cable, W1 54821

o | N e

b 0%
5660

1

Rewsens

»
H
L

I
|
_ —
I

cescrnon 3

|

L

AR

@10

2103

s Er

_ _
_ __
| |
_ % Author
@ @ ﬁw_k. n_..o.

/ 2\ LEVEL 2 FLOOR PLAN

e -t

o
]

o

Issue Date




Pin Wheelie 0*
CONTACT:

BRANDOMCD [y MELOM

541,904.0507

T
- |||||||||]l[._v|ll SHEET MABER
i @ A103

—0
—©
D
—©
-
1+
—@

s

ST WAVE.

EET
ROOF PLAN

_ _

ll__.Ll‘]lll-l__ ||||| T-I_l lllllllllll +I|-] “GENERATIONS 6-12
| | |
_ _ _

©
@

azcaans,

i
|
- =A== = N - o T T 46910 Otter Bay Rd
S S N A 4G AN i =2 -Illlli-]+ll@| Cable, W1 54821
I |
L - -

?
|

Tp 7 T7

_
al
|
] M 2 e A S S 1 S
! _
|

T T t t -+ t |
S T (S s ol
Author
(7 rookpuan @ Mv e ,.\F_mk. =1-0"
vree

CATE
Issue Date




i ; N
] [
1 I
=i
T
EINE
I 1 I U
L | TR .
| | @ &
- Il h mm
o |
n0o
PP R =
Lo _ o _ "GENERAL SECTIONS
|| _ |
1 1 I 1 | CUENT:
_ _ * _ GENERATIONS 6-12
1 L / | QT 1ems Ye2)
T I | I T roosess:
|t I L 46910 Otter Bay Rd
| 1 ) 1| i L Cable, W1 54821
1l * I _—
|+ _ w “— m .:m____:::m_:::: y (D) — )
! 1 T ! U I I | ||
| | _§ IR ﬁ
I | 1 I U
| i Hicell “
L L I { =¥ I
1 : u— ;
= L0 | 1 l { S—
o L I o ™
i Author
e = 10

Issue Date




SILT FENCE STRAW WATTLE DETAIL

//,

ADMCET ROLS
G SALTEMYANT

STRAN FOLLS MLST B PLACED ALONS SLOTE
,/ CONTOLS

7

\\\\\\\\\\\\\\m

:}E&!‘A}&}&E&'E

smummi E@ W0 $TAE mwmmz? E ; WoRNIE

ceschEno

AFRLEATEN
PERBETER CONTRCA: PLACE BAREA AT COMGAADENT LTS OF (6 TLRAANGE.
GEDMENT BASPUER, PLACE BARER AT TOE CF EL0FE O3 COR 6TOCIFLE
FROTESTEAOF DESTRNG KATERAATS PUACE BARRER AT T0POFSTREAU ARG
oK

APPLICATION CRITERA
AMnnAmmwmmmmumﬂwmmum
LAY ALLOW URCERDN,
125 WES FLTER FALAC
bl SR S — ~ PUCE BALES N TRENCH WITH BXES TEHTLY ASVTTTS, FLLANY G298 £Y WEDGH LOGEE ST
ASBAM HAREWO0D AWWN‘WASWMWWM”“M

BACITLLATOLD. 110 FREVENT PG, BAZYFILL O UPHLL 0% T0 1€ BLRTLP
ADEES JE2E GRS AT THE BARFER.

FOsT

UMTATINS.
[ - FECCUEICED LAALAY AREA CF 05 KLFE FEA 100 FEETOF IAFFER
.mwmﬂmmv}mmm

wEETRON —— BETOGE
L4 - FECOMMERCED VOMUM LPHLL GAABE GF 21 (523)

=[IE=0E
]

" ANTBWCE
TSFEST MUECATRL IR AN AL MO LT ALY LRSS FOLCAGED AL

FEEA N MEAJCE CAACED A F 1 EAPREA D FEMDE ACUALLATED 08T,
- FEALISH BALES AS KECESSARY TO PROVIDE GONTPLIOLS LARRER AVO FLLEAFS.
~ FECOUPALT 0L ARDUTD BARAER AS RECESSARY TO FROVENT PP,

LIS THE SE€ 00 BOTIOU GF THE
TRELCH VTH THE BOTTOM B CF
T ALTER FASAC AN EAYTLL

WITH BEAVATED . R

oy
AT S AT DA TA ST
GEOTEXTILES TYPICAL DESIGN/LAYOUT
FURRTERCOTCL PUCE LA LGN LTS G O
1
- FROTECTEN (F DIETRE YATERAAYS PLACE EARFERAT 105 CE STREAM EANG
*ILET PROTECTION ACE FEXCE SLRAOLACR CATCHLASHS
STALLATDN AFAEATEN CETER:
P FORTS§LET AT GH CEATERALOVSCONTAR €9 \SE REASSLELED
LA G2 T LA TO 000, DEATTL A A TROZH KAETRTRY
ummumntumnmlrc»mmwmxuummmmnm
AU AL e S UAE 100 G
T Mmmmmwmmmam\m
e R O LESH MTHTWBE EDIAES. CR LA W THL F0 S
WCHOATROCHK.

ADTLLTRECH OVER FLTER FALRE TO AICHOR

LA
m-zmnmmummuunummﬁnamrc
« PECOAENCH] 18
.mmnmtgwmuewﬂum
« FOIPE E0ULD WO EE ALLOWED ESHIO

WUTDMNE
~ BEFECT REDWTELY AFTER ANY RAPFALL ASD AT LEAST DALY DLFD PROLCIGED RASFALL.
BARIERS BASERS.

T
SEDRENT WeEN IT PEACHES 172 THE HEIRHT OF TP FENEE.

STABILIZED CONSTRUCTION ENTRANCE

1170242 8E
COURSEASAEUTE

PLAZEFLTER FASSI EDNATH
AGGRESATE F PRARCT HAS A DLAATEN
0 LCATFS CRMCFE.

pescRPTI
AS OF CPLss
FROAL OR TO FAVED SLFVACE.

AFPLEATER
ATANY ONY CF B o U280 ATACOMSTIL DN ST WHEPE J0UCON TRVRLED,
WAY S PAVED, GENERALLY AFPLES TO £1TES GVER 2. SPECIAL COMATINS D051

PRLATRAPEATON Y.
-CLEAAND O FROVEE MANMLM BLOPE OF 24

AT B A4 A PUCE LA HGTE F OLSEED PACCAR EVCED IO ENTAAIEES TOFEAAN A
ERE THAY LOATYS).

L HCE GOl PE ASGAESATE 1102 12 ESES NACE, TOANBAAIBEPTHOF §hCHES.

L -
LSO WTH ALDITIAL STOASS,
D B L6 F CORAAE A TS FEET EAEEIVSCHABACENT LS PTG,
WATECE
POPECTOLLY N LUGA OF AMELCRAAEN BA Y.
AND CLEAN E( EAEEFIA CA OV,

“perec CEPOLT,
TR AT 100 FEAACE AV AS PG TO LA COATRC T GO WEA B ConcEss,
~ EXPAND STABALED AREA AS RECLIPED TO ACCOAATE FRATIG AMD FREVENT EFDSIN AT CRNEVAYS.

sz
SRV "
Prysey THERESS
*
L oeene
TAFER
SR
WEEEIAEGEIL MSOEN STUIF CETIL
4 M ON LK SLOPE CVER
LAP Y ML ON DOANHLL
VERL CAKS FEA
MANFACTURES
' RECAREIDATTNS

s 3
i
ga EE
SHELT NAEER
€003
ST
SWPPP DETAILS
cuna:
GENERATIONS 6-12
AICRESS.
46910 Otter Bay Rd

Cable, Wl 54821

m. DESCEFTON ATE

FROVECT NABER
21_03
DRAANEY.
Author
KME
14" =
DTE
Issue Date

0




TOPOGRAPHIC SURVEY
PART OF GOVERNMENT LOT 11 OF SECTION 33, T. 44 N, R. 7 W,
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From: Brando McDonnell

Sent: Friday, September 30, 2022 11:19 AM
To: mfurtakll@gmail.com

Subject: RE: 46825 Otter Bay Rd.

Hi Mike,

LEVEL 1 SQFT =1,170 SQFT

LEVEL 2 SQFT =645 SQFT

TOTAL =1,816 SQFT

Building Height =34’-0 5" (see elevation dim. Sheet A400)
# of Bedrooms = 3 Bedrooms

Side note. | believe Tom has already pulled a sanitary permit fyi...

Brando McDonnell
541.904.0597

From: mfurtakll@gmail.com

Sent: Friday, September 30, 2022 6:48 AM
To: Brando McDonnell

Subject: RE: 46825 Otter Bay Rd.

Brando,

Please provide me the square footage of each floor. | also need the height of the building from the
lowest exposed portion of the foundation to the peak of the roof. How many bedrooms?

Thanks!

Michael Furtak
North Star Realtors

From: Brando McDonnell

Sent: Thursday, September 29, 2022 1:09 PM
To: mfurtakl1@gmail.com

Subject: RE: 46825 Otter Bay Rd.




- Ruth Hulstrom

" From: Ruth Hulstrom
Sent: Wednesday, December 7, 2022 4:07 PM
To: mfurtak11@gmail.com
Subject: RE: Tax ID# 14218 - Land Use Permit Application
Mike,

I will get the application updated and print the attached email as verification that Department staff can make the
change.

Thanks,

Ruth Hulstrom, AICP | Ditector

Planning and Zoning Depattment

117 E 5th Street, PO Box 58

Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@bayfieldcounty.wi.gov

RAYFIELD

From: mfurtak11@gmail.com <mfurtakl1@gmail.com>
Sent: Wednesday, December 7, 2022 8:52 AM

To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>
Subject: RE: Tax ID# 14218 - Land Use Permit Application

Yes please update the application with the sanitary information | attached on 12/2/2022.
Thanks!

Michael Furtak

North Star Realtors
(715) 372-5900 Office
(715) 817-2034 Cell

From: Ruth Hulstrom

Sent: Wednesday, December 7, 2022 8:25 AM

To: Michael Furtak

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Mike,

I am still waiting on a response from you regarding whether we can update the existing land use application you
submitted with the sanitary system information you attached 12/2/2022.



Please advise so we can get the permit issued.
Thanks,

Ruth Hulstrom, AICP | Ditector

Planning and Zoning Department

117 E 5th Street, PO Box 58

Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@bayfieldcounty.wi.gov

BAYFIEL

From: Ruth Hulstrom

Sent: Friday, December 2, 2022 9:00 AM

To: Michael Furtak <mfurtakl1l@gmail.com>

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Mike,

Can you please verify that staff can update the land use application with the appropriate sanitary information so we can
issue the permit?

Thanks,

Ruth Hulstrom, AICP | Ditector

Planning and Zoning Depattment

117 E 5th Street, PO Box 58

Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom(@bayfieldcounty.wi.gov

BAYFIELD
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From: Michael Furtak <mfurtak11@gmail.com>

Sent: Friday, December 2, 2022 8:56 AM

To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>
Subject: Re: Tax ID# 14218 - Land Use Permit Application

The only confusion is in your incompetent beauracratic minds. A total lank of communication by the department. This is
on zoning again. 318 permits issued you all should be fired

Sent from my iPhone

On Dec 2, 2022, at 8:37 AM, Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov> wrote:

2



Mike,

Please note that the confusion was created because of the information you provided on the land use
application, received 11/7/2022, see below. You noted on this application that the sanitary was new. So,
when staff went to issue the permit and only had reconnect paperwork, they wanted to confirm that
this was accurate versus what you had indicated on the land use application.

Mnlooe a1 Ti Total 7 of What Type of Type of
°'f‘;':?‘:f°“ broject Project Project bedrooms Sewer/Sanitary Systems] Water
Aamm: Yime # of Stories Foundation on 15 on the property ge on
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[ Existing 5 Wi ANErITIoN OF Dusiness 4 baing (i 1‘1_‘“!: Widith: - Holght: A4
f Propased Construction: (overall o Red e mﬂ”‘—aﬁ Width: #? Heghe 2< 7 Y2

Again, as | noted in the prior email, | just need you to confirm what the sewer/sanitary system is or will
be on the property and confirm | can update the application with this information. Otherwise, we will
need you to come in and update the application.

I can use the attached sanitary application/permit if you confirm this is accurate to your knowledge.

Thanks,

Ruth Hulstrom, AICP | Ditector

Planning and Zoning Department

117 E 5th Street, PO Box 58

Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@bayfieldcounty.wi.gov

BAYFIELD
T U

From: mfurtak1l @gmail.com <mfurtak11@gmail.com>

Sent: Friday, December 2, 2022 8:10 AM

To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>; Dennis Pocernich
<Dennis.Pocernich@bayfieldcounty.wi.gov>; Tim <tim@andryras.com>
Subject: RE: Tax ID# 14218 - Land Use Permit Application

Tim Clark of Andry Rasmussen & Sons Plumbing submitted all the sanitary information with the County
Sanitary Permit application for the “reconnect”. He was told that the County Sanitary form he used was
the incorrect form. Of course he submitted the correct form. Attached is the Sanitary Permit information
for 46825 Otter Bay Road, the Eagle Knob Lodge, Inc project (O’Leary was the owner when the sanitary
system was installed) from YOUR files.



If you need anything else please contact me and | will provide the necessary information.

Michael Furtak

North Star Realtors
(715) 372-5900 Office
(715) 817-2034 Cell

From: Ruth Hulstrom

Sent: Thursday, December 1, 2022 3:54 PM

To: mfurtakll@gmail.com

Cc: Tim Clark; Tracy Pooler; tjletke @gmail.com

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Mike,

You submitted the land use permit for the proposed structure and are acting as the authorized agent.
Part of submitting this application involves indicating what type of sanitary exists or is proposed, if
applicable.

I can inform you of what the County currently has in our records but when a new application is filed with
the Department, we ask for this information, if applicable, to make sure our records remain accurate.

If you agree with County records noted below, | can update the land use application you filed with us
with this information or you can come in and update the application so we can move forward with
issuing the permit.

Thanks,

Ruth Hulstrom, AICP | Ditector

Planning and Zoning Department

117 E 5th Street, PO Box 58

Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom(@bayfieldcounty.wi.gov

BRAYFIELD
T T

From: mfurtak1l@gmail.com <mfurtakll@gmail.com>
Sent: Thursday, December 1, 2022 1:54 PM

To: Ruth Hulstrom <ruth.hulstrom @bayfieldcounty.wi.gov>
Subject: RE: Tax ID# 14218 - Land Use Permit Application

Tim Clark of Andry Rasmussen & Sons submitted all the information. He has licensed credentials from
the WIDSPS | am in no position to make any determination of the type or functionality of the septic
system. Tom Letke of Ridgeback Builders is arranging the pumping of the septic system. Their your
records



Michael Furtak

North Star Realtors
(715) 372-5900 Office
(715) 817-2034 Cell

From: Ruth Hulstrom

Sent: Thursday, December 1, 2022 1:18 PM

To: mfurtakll@gmail.com

Cc: Tim; Tracy Pooler

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Mike,

Below is the record in our database. | am asking you to verify that this is correct, based on your
knowledge of the property and system. If you believe that this record is correct, then verify that we can
update the submitted application with this information.

I will await confirmation that existing system has been service and is complaint with State and County
code.

Thanks,

Ruth Hulstrom, AICP | Director

Planning and Zoning Department

117 E 5th Street, PO Box 58

Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@bayfieldcounty.wi.gov

BRAYFIELD
T T e

From: mfurtakll@gmail.com <mfurtakl1@gmail.com>

Sent: Thursday, December 1, 2022 1:13 PM

To: Ruth Hulstrom <ruth.hulstrom @bayfieldcounty.wi.gov>; Tim <tim@andryras.com>; Tracy Pooler
<tracy.pooler@bayfieldcounty.wi.gov>

Subject: RE: Tax ID# 14218 - Land Use Permit Application

The existing sanitary was installed under the name O’Leary. | suggest looking in your data base. | will
contact the owner’s contractor about servicing the septic tank.

Michael Furtak

North Star Realtors
(715) 372-5900 Office
(715) 817-2034 Cell

From: Ruth Hulstrom
Sent: Thursday, December 1, 2022 12:05 PM
To: mfurtakll@gmail.com




Cc: Tracy Pooler; Tim Clark; tjletke @gmail.com
Subject: RE: Tax ID# 14218 - Land Use Permit Application

Mike,

The Department has the following sanitary record related to this property. Can you confirm that the

existing system is a septic tank or conventional system, and Department staff can change this on the

land use application.
|

_Total Tank Capacity 1600 (Gals.)

!

i

Owner  EAGLEKNOBLODGEINC  [Component  DueDate Days | Sparty
Alternative Name | Septic Tank 62012022  |-164 ) o B Pt
Site Address 46825 OTTER BAY RD ( Add New Tenant )
) e Cable, Wi 54821 ‘ or Cluster Gwner c
Tracking Number  04018244073310501110000 View Map ]
Tax Parcel 2 04018244073310501110000 —
‘Number of Tanks 2 View Site Sketches

Please note, that the existing system looks to be past due for service. Because the system is in violation,
we will not be able to issue the land use permit until we receive notification of compliance.

Best regards,

Ruth Hulstrom, AICP | Ditector

Planning and Zoning Department

117 E 5th Street, PO Box 58

Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@bayfieldcounty.wi.cov

BAYFIELD
[ FreisoNy W TR |

From: mfurtak1l@gmail.com <mfurtak11@gmail.com>
Sent: Thursday, December 1, 2022 10:05 AM

To: Ruth Hulstrom <ruth.hulstrom @bayfieldcounty.wi.gov>
Subject: RE: Tax ID# 14218 - Land Use Permit Application

The septic had been previously upgraded by the previous owner (O’Leary). Property is now owned by
Eagle Knob, Inc.

I was trying to help staff locate the sanitary. Please have staff make the necessary change(s) to allow the
permit to be issued.

Thanks!

Michael Furtak

North Star Realtors
(715) 372-5900 Office
(715) 817-2034 Cell



From: Ruth Hulstrom

Sent: Thursday, December 1, 2022 9:58 AM

To: mfurtakll@gmail.com

Cc: Tracy Pooler; Tim Clark; tjletke @gmail.com
Subject: Tax ID# 14218 - Land Use Permit Application

Mike,

Please see attached land use permit application, received 11/7/2022. The application indicates that a
new upgraded sanitary system is proposed. Tracy and | talked with Tim from Andry Rasmussen and
Son’s plumbing this morning and his understanding is that the sanitary system for this proposed
structure is existing and they are just reconnecting not upgrading or changing anything.

Can you verify? If so, can you confirm that Department staff can change the existing application from
“(New) Sanitary upgraded” to “Sanitary (Exists) reconnect” and specify the type of existing system?

Thanks,

Ruth Hulstrom, AICP | Ditector

Planning and Zoning Depattment

117 E 5th Street, PO Box 58

Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@bayfieldcounty.wi.gov

BAYFIELD
[ oMy W T |




' Department of Commerce |NSPECT|0N REPORT
Safety and Buildings Division (ATTACH TO PERMIT)

\v PRIVATE ONSITE WASTE TREATMENT SYSTE S County . ,
isconsin : (POWTS) B’[/ J

Sanitary Permit No:

GENERAL INFORMATION _ ‘ 47, 374

Personal information you provide maf bgus congaj rpw s. 15.04 (1)(m) ]
Permit Holdgr's Name: ‘ ’#' * hw % City O Village & Town of: State Plan Transaction ID#:
]
Jo : 7 M
CST BM Elev:

Insp BM Elev BM Description: ,{'[3, I m ﬁ, f /y'¢ Tree Parcel Tax No:

TANK INFORMATION ELEVATION DATA

TYPE MANUFACTURER CAPACITY STATION BS HI FS ELEV
Septic klé} SpMuSec [022 BenchmarR#’/ g / ‘/ y/44) (0%.1Y
Dosing it 00
Aeration Bldg. Sewer F5. 06
Holding St/ Ht Inlet L 4o
TANK SETBACK INFORMATION St/ Ht Outlet %4.28
TANKTO | PIL | WELL | BLDG | antexe | ROAD Dt Inlet AT
Septic 208l 4y 155" 1A [ Na Dt Bottom F0.9,

: 1 t AT F / Installation
Desing A0 5 o / 3 / o NA Contour
Aeration NA Header / Man.
Holding Dist. Pipe
PUMP / SIPHON INFORMATION sheE b
Manufacturer G [ﬂ/ Demand Final Grade 4,6 03,64
Model Number | EPD Sil F %;.., GPM 7\’/ 1194 | Usto
TDI-W 2N Friction Loss it-, 3| System Head () TIJj % Ft 7 48 | 2% 984 | 98.3
Forcemain _ | Length:) 9] Dia)"] Dist ToWell 4’ /7) £.14 | s00.0
DISPERSAL CELL INFORMATION ' '
DIMENSIONS Width =" | Length4¢, | NoofCells 3 Type of System Manufacturer:
_ LEACHING /= 2. FloJ
SETBACK OHWM of Nav onv /
INFORMATION | P/t Bldg Wel | Waters d _ CHAMBER |l Number:
CELLTO  bop+ [J00+ [gm+| Sp+ L / f AR

DISTRIBUTION SYSTEM X Pressure Systems Only
Header / Manifpld ! Distribution Pipe(s) X Hole Size X Hole Observation Pipes
Length __| Dia_ 4 Length Dia Spac Spacing H'Yes OINo
SOIL COVER :
Depth Over ; . Depth Over : Depthof , I Seeded / Sodded Mulched

Cell Center L)"Q + | CellEdges &+ Topsoil (o m] Ygs & No OYes &No

COMMENTS: (Include code discrepancies, persons present, efc.) Clk\(} Ha V\kﬁ Q\‘kﬂl/‘ s ch y Chavis "Sahnddone
‘l’*’" [ "’{70“/4 Orenco 3" b jotube RecA 5‘12»\:\»' czy k. Elev stons per / fomboer

{Ddés o ([lcuns on '/\7\7” Veut on cell - Aas- bu.H‘
5 - ; -
(Greofobovic on f‘: % TDH 254
Vedl on Pow p TTan
Plan revision required?C] Yes @No | | 110 5 /’ /1,,1 .. Z / 3 = 9 |/ |4 %
Use other side for additional information Date POWTS Inspector's Signature Cert No

Bureau of Field Operations, PO Box 7302, Madison, WI 53701-7302
SBD-6710 (R.3/01)
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NEG

., 0401824401320 5011 41000

J F b 2
A

2008

Safety and Buildings Division
201 W. Washington Ave., P.O. Box 7162

=gV e

Baypei cl

Coumy

= - >
\v ’scons’n Madison, WI 53707 - 7162 SOILTEST
Department of Commerce 608 266‘315},1_0[&!_0_'

Sanitary Permit Number (to be filled in by Co.)

T Y1370

Sanitary Permit Application

In accord with Comm 83.21, Wis. Adm. Code, personal information you provide

State Plan LD, Number

NA

may be used for secondary purposes Privacy Law, sr504(l Ym)
nl 1B
[}

E i

_Project Address (if different than mailing address)

| £ 1n)
T It

1. Application Information — Please Print All Information v) I .
| SEP 9 ¢ o [ 46838 Oiter Bay R4
Property Owner’s Name dL gy I|| Parcel # Lot # Block #
A— T / P
B Hawa Tust /c T Lﬁ?m, 0. Zoning Dent T O I8 - 1051 = O ~006
Property Owner’s Mailing Address Y Prczcgy Locatit;f i
; ot Lot i
05 ! d ..
.3 705w Wauecsn 2 v, Y, Section 33
City, State v Zip Code Phone Number —
n i ? : < K - R (circle one)
Meteary  TC Co0SD | 515 385 - 364K ||y, o SRS
IL. Type of Building (check all that apply) LI
B’l or 2 Family Dwelling — Number of Bedrooms 3 Hebsdiximion Hame CInE Dumbes

[ public/Commercial — Describe Use

[ State Owned — Describe Use

DCity__DVillagc [E‘rownship of bm»ﬂl

ITI. Type of Permit: (Check only one box on line A. Complete line B if applicable)

A

[J New System @Replaccmcnt System O Treatment/Holding Tank Replacement Only

O Other Modification to Existing System

[ Permit Transfer to New
Owner

O Change of
Plumber

[ Permit Renewal [ Permit Revision

Before Expiration

List Previous Permit Number and Date Issued

fre

IV. Type of POWTS System: (Check all that apply)

8 Non —Pressurized In-Ground Q Mound > 24 in. of suitable soil  [] Mound < 24 in. of suitable soil
Constructed Wetland [ In-Ground [] Holding Tank  [J Peat Filter

[ At-Grade
[0 Aerobic Treatment Unit

a
a

[0 Single Pass Sand Filter
0 Recirculating Sand Filter

Recirculating Synthetic Media Filter [ Leaching Chamber [ Drip Line EGravcl-lcss Pipe [ Other (explain) €~ 2 ~ FLo @

V. Dispersal/Treatment Area Information:

Design Flow (gpd) | Design Soil Application Rate(gpdsf) Dispersal Area Required (sf) Dispcrsal'A:&a Proposed (sf) | System Elevation 9. 3

450 «°7 C¥3 b5 4= Thik s G-tk
VL. Tank Info Capacity in Total Number Manufacturer Prefab Site Steel Fiber- | Plastic
Gallons Gallons | of Units Concrete | Constructed Glass

New Existing
Tanks Tanks .

S Tk icoo feod | | WI}Q\)“ <Cen\ ‘p

Acrobic Treatment Unit ":. ;

Dosing Chamber él?) 280 \ W e So

VII. Responsibility Statement- 1, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.

Plumber’s Name (Print) Plumber’s Sx, MP/NEPRS Number Business Phone Number

AR asimucssensSons o 2073 718~ 758 -335%

Plumber’s Address (Street, City, State, Zip Code)

o Go GG din\/,u_ WE SYG2 |

VIII. County/Department Use Only

Date Issued

7/%/05

Issumg Agcr)t Slgnat e (No Stamps)
g 7gh I

m Appro» ed ) D Disapproved gau:étaxy l:;r:;t Fee (includes Groundwater
¢ ) ’4‘\4'7’ [J Owner Given Reason for Denial %S?) ﬂ é/as_ R.DS

IX. Conditions of Approval/Reasons for Disapproval __ .

7 /

Attach complete plans (to the County only) for the system on paper not less than 8

SBD-6398 (R. 01/03)

1/2 x 11 inches in size

5}?‘:
Y
A

Q’



POWTS OWNER'S MANUAL & MANAGEMENT PLAN

FILE INFORMATION

SYSTEM SPECIFICATIONS

Page q of C{

Permit #

| Tank Manufacturer: CKagimussen . ONA

‘|8 Septic ODose O Holding  Volume: soop  (gay

DESIGN PARAMETERS

.. /Number of Bedrooms: . .

Tank Manufacturer:

.. Ras
|0 Septic @ Dose O Holding . Volume: - &og - - (gal

O NA

Number of Public Faciily Units: .

BT

Estimated (average) Flow :

(galday)

Design (peak) Flow = (estimated x18)

(9aliday)

| Provde specic sevicing
horizontal k>150 feet.

Vertical Distance Tank Bottom(s) 16 ‘Service Pit:
Horizontal Distance Tank(s) to Service Pad:

7
J0

mechanics i vertical is >(Sket or il -

(f)
(n)

_-In Situ Soil Application Rate:

e 7] (galdaym)

Standard (Domestic) InfluenVE

ent

Biochemical Oxygen Demand (BODs)
Tolal Suspended Sokids (TSS)

stic) Infl ent . Monlhly average - - . -
T Fats, 'Ol & Grease (FOG) ‘

<0 mtL”
<220 mgL
<150 mpL

0 NA

EfﬂuentFiHerManufacturer Ocho L
| EfMuent Fiter Model: - = F To @22 - i

ONA

Pump Model:

Pump Manufacturer.  Gotd g
EFD~SHF

O NA

(FOG)
(BODy)
e (TSS)

High Strength InfluenVEffluent ... .. -

>30mph

‘Monthly average -

>220mpA. . ,_pm’r

Pretreated Effluent

Fecal Coliform (geomelric mean)

(80D
... -(TSS) ...

Monthly average ... ...
- <30mghL

<10

::.?NAT :

Maximum Effiuent Particle Size

% in dia. ONA

| Manutacurer.

-+ [0 Disifection

Pretreatment Unit -

-5 O sand/Gravel Fiter

[ Wetland

v 57 ) Wechanical Aeration - - D PeatFier

EFNA

O A-Grade

Soil Absorption System
. [@ InGround (gravity) -

Wbt 0

Mound
[ Other:

[ In-Groiind (pessure) -

O NA

Other:

im:

w) Othery 777

MAINTENANCE SCHEDULE .-

i Service Event

-:Service Frequency ..

Pump o utconlentsof tank(s) EWhen combined sludge and scu

O When the high water alarm'is activated

m equals ‘one-third (X) of tank volume _ :

Inspect condition of tank(s) ... .. ... | Alleastonce every:

. pPyears) ;-

(Maximium 3 yean)

-ONA

Inspect dispersal cell(s)

Alkeastonce every: . . ..

=y

month(s)

LJ mont
"] years) -

-(Maximum 3 yean)

O NA

Clean effluent filter = -7 | Afleast once every:

~.[J month(s) -
year(s)

b

O NA

Inspect pump, pump controls & alarm .

| Alleast onoe*e'vgry.

[J month(s)
B Byeats).

O NA

Flush laterals and pressure fest

Atleast onéé every:

month(s)
year(s)

& NA

Other:

Other:

g Ati!éﬁsl' once gvery::_ :

month(s) .
years) ;.

00iog

B

A NA

MAINTENANCE INSTRUCTIONS

Inspections of tanks and dispersal cells shall be made by an individual carrying one of the following licenses or ceiifications: Master
Plumber, Master Plumber Restricled Sewer, POWTS Inspecior; POWTS Maintainer; Septage Servicing Operalx (pumper). Tank
inspections must include a visual inspection of the tank(s) to identify any missing or broken hardware, identify ay cracks or leaks,
measure the volume of combined sludge and scum and a check for any back up or ponding of effluent on the ground surface. The
dispersal cell(s) shall be visually inspected 1o check the effluent levels in the observation pipes and to check for anyponding of effluent

on the ground surface. The ponding of effluent on the ground surface may indicate a failing condition and reqiies the immediate
notification of the local regulatory authority. A T e :

When the combined accumulation of sludge and scim‘in any trééiméni tank equals one-third (X) or more of the tankvlume, the entire -

conlents of the tank shall be removed by a Septage Servicing Operal_br and disposed of in accordance with chapler KR 113, Wisconsin
Administrative Code. = - . ORIt :

All other seivices, including but not limited

d 1o the servicing of v_efﬂ@en‘(_ﬁ_lters, mechanical or pressurized components, petreatment units,
and any servicing at intervals of <12 moriths, shall be performed by a certified POWTS Maintainer. ™ " .

A service report shall be provided {0 the local regulatory authorily within 30 days of completion of anyservice event. ¢

GMIN-005 (02/0¢)




START UP AND OPERATION
For new construction, prior to use of the POWTS check treatment tan
chemicals or sediment that may impede the treatment process and/or
detected have the conlents of the lank(s) removed by a septage servicing

System star up shall not occur when soil conditions are frozen af the infiltrative surface.
During exiended power outages pump tanks may fil above normal highwater levels. When
be discharged to the dispersal cell(s) in one large dose and may overdoad them resulling in the backup or surface discharge of eMuent,
To avoid this situation have the contents of the

pump tank removed by a Seplage Servicing Operator prior to resting power to the
effluent pump or contact 2 Plumber or POWTS Maintainer 1o assist in manually operating the pump controls to reshore normal levels
within the pump tank.

Do not drive or park vehides over tanks and dispersal cells. Do not drive or park over, or otherwise disturh or compad, the area within
1S5 feet down siope of any mound or al-grade soil absorption area.

Reduction or elimination of the following from the wastewater siream may improve the performance and prolong the ife of the POWTS:
antibiotics; baby wipes; cigaretle butts; condoms; cotton swabs; degreasers; dental fioss; diapers; disinfectants; fat. fundation drain
(sump pump) discharge; fruit and vegetable peelings; gasoline; grease; herbicdes; meat scraps; medications; oi: painting products;
pesticides; sanitary napkins; tampons; and water sofiener brine.

ABANDONMENT

When the POWTS fails and/or is
and safely abandoned

Page of

——

k(s) for the presence of painting products, solvents or other
damage the soil dispersal cell(s). If high oncenlrations are
operator prior to use.

power is resiored the excess waslewater will

permanently taken out of service the followin

g sleps shall be taken 1o insure tha
in compliance with chapter Comm 83.33, Wisconsin Ad

t the system is properly
ministrative Code:

® Al piping to tanks, pits and other soil absorption systems shall be disconnecied and the abandoned pipe openings sealed.
®  The contents of all tanks and pits shall be removed and properly disposed of by a Septage Servicing Operatar,

After pumping, all tanks and pits shall be excavated and removed or their covers removed and the void space filed with soil,
gravel or another inert solid material,

CONTINGENCY PLAN
If the POWTS fails and ca
replacement system:

nnol be repaired the following measures have been, or must be taken, to provide 3 code compliant

@ A suitable replacement area has been evaluated and may be utilized for {

O A suitable replacement area is not available due to setback and/or soil limitations. If the soil absorption system cannot be
rehabilitated and barring advances in POWTS technology, a holding tank may be installed as a last resor.

O The site has not been evaluated to identify 2 suitable replacement area. Upon failure of the POWTS a soil and sile evaluation
must be performed to locate a suitable replacement area. If no replacement area is available a holding tank maybe installed as a
last resort to replace the failed POWTS.

O Mound and at-grade soil absorption systems may be reconstrucled in place following removal of the biomal al the infiltrative
surface. Reconstructions of such systems must comply with the rules in eflect at that time.
WARNING

TREATMENT TANKS AND HOLDING TANKS MAY CONTAIN POISONOUS GASSES AND LACK SUFFICIENT OXYGEN
TO SUPPORT LIFE. NEVER ENTER A TREATMENT TANK OR HOLDIN

G TANK UNDER ANY CIRCUNMSTANCE.
DEATH MAY RESULT. ESCAPE OR RESCUE FROM THE INTERIOR OF A TANK IS VERY DIFFICULT.

ADDITIONAL INSTRUCTIONS:

POWTS INSTALLER

POWTS MAINTAINER
NameA,‘ &&Mgﬂ{\ﬂ/ gw Name N /ﬁ
Phone /A 74(} -3 3((- Phone

SEPTAGE SERVICING OPERATOR (PUMPER) LOCAL REGULATORY AUTHORITY
Name Amundion Septre Name &y frely Co. Zeneq
[Y

Phone 7,6 9 ¢~2(3 Phone >, ¢ 353-¢138

This document was drafied by the stafis of the Green Lake, Marquetle and Waushara County POWTS regulalory agencies in Compliance with chapler
Comm 83.22(2)(b)(1)(d)&(f) and 83.54(1). (2) & (3), Wisconsin Administrative Code.




BAYFIELD COUNTY ZONING DEPARTMENT? |

Telephone: (715) 373-6138 Bayfield County Courthouse
Fax: (715) 373-0114 . Post Office Box 58
e-mail: i 117 East Fifth Street

i
Web Site: www.bayfieidcouniy.org/zoring Washburn, Wl 54891

Property Owner Ar‘} \QU‘!‘C‘«T(US* Q/ AD\/\V\ O LCOL\"\I
Address _ 6705 W UQOLU\LI’;GCHA RO\
MeNkeney  TL (o000

City ' State Zip Code

As you know @C& SMOSSEN ? \\\m\bt g was contracted by you to
install a private onsite wastewater treatment system on your property described as:

1/4 of 1/4, Section33 TownshipH |_N., Range Z W. Town of vD(‘u VV\.\@M)MOl

Govt. Lot \\ Lot Block = Subdms:on - CSM#

. Volume&a’zﬂ Page ‘fi ofDeeds Parcel 1.D# OIR— (051~ 0@ Acreage /L/D

Additional Legal Description:

On / 0-/4 -0 5 at Q_’ 2/ (AM LPMﬁHe above-mentioned plumber contacted our office

to conduct a pre-cover inspection as required under Comm 83. One of the following applies:

N System was inspected and appeafs to meet ali applicable code req'uiremenfts.

D System wés inspected, and appears to meet all applicable code requirements;
however a plan revision is necessary because the mstallatlon was substantlally
dlfferent than the original approval.

l___’ System could not be mspected because plumber covered prior to scheduled time of
inspection.

System could not be inspected because pIumber was not ready at scheduled time of
inspection. County was unable to.return to complete inspection.

System could not be inspected because plumber was not ready at scheduled time of
‘inspection. A re-inspection and $40 fee is requnred

[:' System could not be inspected because County could not respond to plumber’s time

constraints.

. Ufforms/sanitarypropertyowner-input2
KLK/dak




\7.‘ _
wisconsin

Department of Commerce

e e
R \,‘,F‘H,(’LJ SL‘ ?{qﬂﬁ:
Safety and Buildings Division County R

201 W. Washington Ave., P.O. Box 7162
Madison, WI 53707 — 7162 SOIL TESTI

(608) 266-315} _&Q!—-Q

Bd *(:.‘eitf

SALBZA40T53 10501 A00ce

Samtary Pcrmlt Number (to be filled in by Co.)

i 47370

Sanitary Permit Application

In accord with Comm 83.21, Wis. Adm. Code, personal information you provide

may be used for secondary purposes Privacy Law, sf—igﬂf(]) ) ..

f

EEIY

T

N

State Plan I.D. Number

NA

_Project Address (if different than mailing address)

1. Application Information — Please Print All Information ! uj
il

I

SED 2 < ginn

I 2d

-

Property Owner’s Name N A‘[« P?::cel # Lot # Block #
lch—"\"\ - Tm+ A JGN\ 1L5a§"1é’n*rTo /Onmﬂ Dent i~ 1051 - Ob.~TOO

Property Owner’s Mailing Address Prcge;ty ‘5—0‘?232 i
3705w Waukecson _d 4 e

City, State Zip Code Phone Number Ya, ____ Y, Section 3 45
Meteary T L0oSD | 815385 - 86eS ||y 7 SRS

IL Type of Building (check all that apply)

=

-B?l or 2 Family Dwelling — Number of Bedrooms
[0 Public/Commercial — Describe Use

Subdivision Name CSM Number

(J state Owned — Describe Use

Ocity_Ovillage BTownship of Diraisizindl

ITI. Type of Permit: (Check only one box on line A. Complete line B if applicable)

4 [ New System E’Replacement System 0O Treatment/Holding Tank Replacement Only [0 Other Modification to Existing System
B. O Permit Renewal [ Permit Revision 0O Change of O Permit Transfer to New List Previous Permit Number and Dats Essued
Before Expiration Plumber Owner

fre

IV. Type of POWTS System: (Check all that apply)’

‘E Non —Pressurized In-Ground, ] Mound > 24 in. of suitable soil ] Mound <24 in. of suitable soil ] At-Grade [J Single Pass Sand Filter ~ [J
Constructed Wetland ﬁg!b‘ In-Gmund U Holding Tank [ PeatFilter  [] Aerobic Treatment Unit LI Recirculating Sand Filter D
Recirculating Synthetic Media Filter  [J Leaching Chamber  [J Drip Line (@ Gravel-less Pipe (] Other (explain) €-2 ~{ Lo wd
V. Dispersal/Treatment Area Information:
Design Flow (gpd) | Design Soil Application Rate(gpdsf) Dispersal Area Required (sf) | Dispersal Area Proposed (sf) | System Elevation p
450 «7 «3 75 a=96.6" 62983
V1. Tank Info Capacity in Total Number Manufacturer Prefab Site Stecl Flbcr Plastic
Gallons Gallons | of Units Concrete | Constructed Glass
New Existing
Tanks Tanks 5 :
Septi ing Tank 7 .
eptic aHaldiog {200 7006 || . Wﬁ(mnm 70
Aerobic Treatment Unit ) ey
CovwS
Dosi 5 ?
osing Chamber m 200 \‘ _ﬂw e v
VII. Responsibility Statement- I, the undersigned, assume respousibility for installation of the POWTS shown on the attached plans.
Plumber’s Name (Print) Plumber’s Si MP/MPRS Number Business Phone Number
ARosmussentSons  |(nd Z 220173 715 758-335¢
Plumber’s Address (Street, Clty, State, Zip Code)
P o G GG (B&,&, WE Y2 |
VII. County/Department Use Only
] Samtmy Permit Fee (includes Groundwater Date Issued Issum gcm Si

D Disapproved
[0 Owner Given Reason for Denial

aAppx:ova‘i ~
A0S

s Yatlos R.Ds

?/%/os

(No Stamps)
w/

IX. Conditions of Approval/Reasons for Disapproval

Attach complete plans (to the County only) for the system on paper not less than 81/2 x 11 inches in size

SBD-6398 (R. 01/03)




MUE G4 CUUD IYSFM | JUE ZLIRN SUIL TESIING 715 765 4608 p.1

Wisconsin Depariment of Commerce SOIL EVALUATION REPORT Page_{_ of 3

. Divislon of Safety and Buildings
in accordance with Comm 85, Wis. Adm. Cade

County
Attach completa slte plan on paper not less than 8 1/2 x 11 inches in size. Plan must 6 ‘) &@e
include, but not limited la: vertical and horizontal reference point (BM), direction and

7
P 1.0,
pereent slope, scale or dimensions, north‘amow, and location and distance to nearest road, P o 8 1057 06

L/GBQS/ Please print all information, Reviewed by Date
P-nonal lnfom'nﬂonympmvidemybeused for seoondarypurposex (anaqulw s. 1504(1)(m)) v ‘ |
Propeﬂy Owmer . .. Property ;ocaﬂon
- Sohn O Z,eav\/ //%r-{—[aumﬁsf\ Sl Jf 5 i a5 B8 TYYNR T Etenw
Propeny Owner’s Maliing Addréss - Lot# [Block # Subd. Name or CSM#
L B70 W Waunkeaas, AA Ea: -

. Clty .. State - Zipcdode . Phone Number . Dcny Cl\llllage QTown Nenresl Road
/Wc/ﬁ.nw ,‘l‘/_ 60053 ¢ 14 8:5’385" 86;65’ j»‘,,,,,mow[ Ot ‘y,@q
(O New Constmcﬁon - Use: g Residenllal TNumber of bedroofm Z - Code derived design flow rate 3o GPD

@’Replacement .d Public or commerdial - Describe: - A
| Parent material _ G [d C(d_/ j/ i Flood Plain elevation if applicable . Jehe > 3L0 ft.

‘ ffé'?ﬁimagﬁm CaVIUen tcrza/ N///#S'f&ﬁokt »vykﬁ‘qeﬁq/aéo\s-— cel a cd/é cdlg

(] ¢v = 966 g? {co.
ﬂwm'ﬂeua/w( 0&95*1 ZI (2 P«;ommvnewf' =96’ 273 ?700
_refe= rlizd/s-tﬁ's—

| Bodng# D ‘Boring -
AR i PU .. Ground surface elev.::

Depth to limiting tacior i o —

Hodzon Depth . Domnanl Color Redox Dwaipuon ATex‘ture .Structure | Consistence | Boundary| Roots | GPDAt
3 in.: | Munsel . Qu. S2. Cont Color Gr.Sz.sh. | | CEfft1- | Ef#2
| jo-& el | pee | S | Jhk djé, s |Fo| 6 |10
2 |6M3 1oy |  rom= | SL | [fmsbk | A g5 H-wl| ¢ |.7
B |B-slemvle | vona [HEA oM | — | es ol . % | .G
1 g1l siRyly | e ysH ose | Al | = | — .7 146
Q BOMQ# E ::""9 Ground surface elev. /03 3 f... ... Depth |olimmng factor- =30 1. e
Horizon Depth DonﬁaﬁtColor vv_Redox Description Texture | - Structure - | Consistence| Boundary| Roots GPDAR
P In. . Munsell _Qu. Sz." Conl. Color ) Gr. Sz. Sh, . CEfff1 | CEme2
[ {0 Y020 |  pows | st | 284 | Job | 2s Blal . G | 20
X l¢-yMioyeyry rne | SL | [Imsbh | db | cs [2h] . ¥ |.7
3 |Wbolmwrys|  neme_ PP | om | — | ces | .S /0
A lo-tBozsmyty|  nome 3™ o6 | d | — | = .7 [/

* Effluent #1 = BOD, > 30 < 220 mg/L and TSS >30 <150 mgiL * Effluent #2 = BOD, < 30 mg/L. and TSS < 30 mg/L
CST Name (Please PmE ZIRN ‘ - ..Slgnz ﬁ ber
Address 2828” .l‘.‘; A]tamont Rd ) U - 0 ‘ Date Evaluauor\ Conducted Telephone Number
Mason, WI 548853 8- 3(os 7/S-765—-96o$

SRD-8330 (RN7/0M

.

&l T



Aug 31 2005

9:50PM

- '
Property Owner 0 ée“’y

Boring # D Badng

3

/

JOE ZIRN SOIL TESTING

715 765 4608

.P.;ircellD# 0Ly (031 o6&

Ground surface elev. _f9S. X ¢

" .Paae idi

Pit Depth to ltm. ting factor -~ in . Soll Appiicalion et

Horlzon | Depth | Dominant Color| Redox Description Texture Structure | Conslislence Boundary | Roots GPD/?

i . In. Munsell ~ - Qu. Sz. Cont. Color .{ - Gr. Sz Sh. *Effit1 *Effi2
[ |o-G | wygal [I5MR__ SL | 2B | dof | ¢s 2] ¢ | 1o
2 32| wye ey tune—  |\SL | [mstk | db | ¢s [f-co| & .7

v a D B
2 [BB|sve e e 974 om — les [ ].s |0
{ R 180| SYR¢IY e, <P ose | Al [ =TT .7 1€
oo # [ B0 Ground surface el f Depth Io limiting factor in
O exn und surface elev. : p imiting fac : [
Horizon | Depth | Dominant Color Redox Description Texfure Slmgiura Consistence | Boundary | Roots GPD/fi2
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. “EM "Ef#2 .
D Boring ] ) ]
Boring # E1 st Ground surface elev. ft Depth to imiting factor in. :
. ) Sail Appfication Rate
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence| Boundary| Roots GPDAt2
in. Munsell Qu. S2. Cont. Color _Gr, Sz Sh. "Effi1 “Eff#2
“ Effluent #1 = BOD, > 30 < 220 mgA. and TSS >30 <150 mg/L * Effiuent #2 = BOD, < 30 mp/L and TSS < 30 mg/L.
The Department of Commerce is an €qual opportunity service provider and employer. If you need assistance to access services or

need material in an altemate format, please contact the department at 608-266-3151 or TTY 608-264-8777.

SBD-8330 (R.07/00)
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Owner:

| Soil Profile Sheet
ﬁ_v—“(—m’& Tirw -(-

az= q‘l' & $
System Elevation:6=98.3 "

ez 00’

Bi=i0&3 (io')

——

i E —

102 T —

/00

® ——

o

—— Q2.3'@&fm

Load Rate: « 7

Soil Tester: JJoe 2

Bz=/e3.3" (10.83)

a=95. 3 - 9.59

B3 =053 (io)
—_— —Grede




INDEX SHEET FOR POWTS

PROJECT NAME A, Jaura TrusT NO. #797¢

OWNER__ Tohn O' L2avy
ADDRESS: 395 w/ ggm,{qégp,r,; A 2A
Me l-/(’/ﬂm . I
L oosD

PHONE: ®i5-3Fs - 5065

PROJECT ADDRESS: _4/¢§2s oHer Bay R
CGabie, oz

LEGAL DESCRIPTION: Gov'+4 letll £33, T44n R 7

Towa of Qmm“(\d-
Bay Leid Co. wx

PARCEL NUMBER: Oig-ipgl- 0lb~ GO0

INDEX SHEET

PLOT PLAN

CELL LAYOUT & CROSS-SECTION
PUMP CHAMBER CROSS SECTION
PUMP CURVE

SOIL EVALUATION

SOIL TESTER PLOT PLAN

SYSTEM ELEV. VERIFICATION FORM
SEPTIC SYSTEM MANAGEMENT PLAN

PLUMBER’S SIGNATWE@&@A%—MP 4 220173

DATE: 4[2zlo

50 00 =% O A £ b g




Artlawra Trust = 47978
% John O'Leary

3705 W WauKegan Rd.,
W\cHeanI IL (0080

(81S) 365-8645

Gpgas Otter 24,
Goy'+ Lot tl, 833, TH/N,L T
Tawn of Orummond
B(Lz/vqe /4 Co, ;T

Pirced # 018-1051- 06 ~000

& em=100' € naal ri‘pbmd
B G bl

\6v Teee (t 2

Eleyation gt

Biz /2.3
' i '

B2: /633
i

Bz2= /0s5.3

POW.TS

Conditionally

APPROVE

(olodgalk, G

EE CCIM
(3)3'x45’
Cotls W/
E—z-f—‘!cw
\\\ ke
\ (13.5)

b

s el

Roem uggen
teco /oo

+ 225" - 2" PVC
Lovee ah

W/
Orereg e

. Drive To

OTTER BAY
Rb'

z ot



Cross Section of a three cell EZ Flow In-Ground Dispersal Component

Cell Separation

Cell Separation

< 2 o — | — 2 > :

| > < < > Final Grade
A o " LAY AN Geotextile Fabric
v Ny B Ao o 3 i

Design Flow 450/ Loading Rate

Required dispersal area _ (5D /50 (EISA) =

Geotextile fabric to meet Comm 84.30(6)(g)
Minimum of 12" of cover over top of cell
Two Observation/vent pipes to be provided

Not to scale

@,
1

/= Required dispersal area &%3

per cell

(number of units)

(3 45.6" (oL
W/ 4,5 unts :

L15 £

g

Cell #1(2)

System Elevation:

Q. b

Final Grade; /03"

Cell #2 (B)
System Elevation:

8.3

Final Grade: /0¥

!

Cell #3 @) 100

System Elevation:

Final Grade: /o8’



SEPTIC TANK AND PUMP CHAMBER CROSS SECTION AND SPECIFICATIONS

Vent Pipe Lockin .
" g cover with
2 12" above grade warmning label and locking

= Weather Proof Junction Box .
\ davice and spaled Electrical as per NEC 300 and

Comm 16.28 WAC

i i *___,___; . | — T Dis\connect .:t 4 '_“\~
T - - [ €<—  Altemate
18" min. outlet
l i 7 Force Main _,, 4
O ' ] Diameter: Z
A d Egg;;:] s
Building eglzreor:’teﬁlter —o— w— Length 228~
<to 1/8"
sewer Eal?ticle size A N .
~  Weep hole or anti
:E g siphon device.
1
— o
% l ' Pump Off Elev. _$.7
s " Dose Tank Elev. M_
Bed Tank Note: All pipe and vent materials comply with Comm 84.
Anchor tank as necessary to negate buoyant forces. -
Tank Manufacturer: QCLS L sce N Doses Per Day: 5
Tank Sizes: Septic {\00OO _ Gallons GPD/ # of Doses: 70 gallons
Pump oo Gallons Backflow: 3l .&7_ gallons
Gallons Per Inch: /14 ¢2.¢ Total Dose Volume: 12L-67 gallons
Liquid Level: __ 42" Required GPM: _ 20
Pump Manufacturer: Goulds Dimensions | Inches | Gallons
A Z) 20282
. gpo-5UL ¥
Pump Model: _EP B 2 Se s
Alarm Manufacturer._ S € & c q [29.78
: D io 194.2
Alarm Model: _ \S €< Total 472 | ot
: 8.71 107’
Vertical Difference between pump off and distribution pipe = /4
Minimum Required Supply Pressure (0 for dosed conventional) =-< ~
225" Feet of force main x {94 friction factor / 100 = 4.36

. Total DynamicHead . = - | =19 36 2f ot G



Submersible SIZE 374 SOLIDS
Effiuent Pump HP: 0.4
EPo-4|l ¥
METERS FEET—— | '
il 25 l\\
7T — |
s | | T\
\;Lu 6 20 I \;$\ \\ \\
) " ! ] ,
b 5 | : L l
2l | SN e
o =
: | ] N
: |
' ] N
1r . ' \EPD‘HI
|
ok o . 20 30 40 50 | GPM
Og é -';r é é 1b 1]2 m3h
CAPACITY

IR () GOULDS PUMPS, INC.

- S2EC RS NEW YOX BuB

5 oG




NOV-17-2005 15:17

Andry Rasmussen 9 Sons

ELEVATIONS

Complete this form

1 716 798 3470 P.01-01
i ’”'KE +_'

Sendor Fax (715) 373-0114 10 Zoning Depl if no inspector showed for sanilary inslaliation

Property Owner

Sanitary Permit #

Benchmark
Septic Tank #1
Holding Tank
Inlet
Outlet
Septic Tank #2
Holding Tank
Inlet
Outlet
Building Sewer
System Elevation
Header
Finish Grade
Pump Tank
Inlet
Top of Block

ATTACH A COPY OF THE AS-B
WAY THE SYSTEM WAS INSTA

Comments

Artlawra “Truet

“4e7370

/00 " € Mail sn Qp/dr Tree

S H'

84 28’

85.00 "

az=96.6"’

8= 98,3
¢ = Jop.0'

a8 976 ¢
B=99,0"

Cc=/olo’

102.3"' -jos5,3"'

84 28

Bo.qL’

UILT DRAWING, SHOWING THE EXACT

5’757[&41 /;157/4/&4/ /0//5 /05-

TOTAL P.01



OCT-14-2005 08:27 Andry Rasmussen 9 Sons 1 715 798 3470 P.01

Request for Sanitary Inspection
(Fax this form to Zoning Dept when you want an inspection — 373-0114)

Note: Time Change D Discrepancy Other

From Zoning Dept

** Plumber must verify any change(s)by fax or no inspection will be scheduled **

r;?ne h%umber‘(_

Plumber: y ? 3§

KQ»KW\MS [/&“ Fax Number
P4%-3¢70

O Lm@ (ﬁ}'ﬂl/@ura Trus ')L)

Home Owner:

Sanitary
Permit #: ([{,’7 3 ’7 0
Plumber’s Choice Zoning Dept No inspection during these times
Date: 11:30 am - 2:30 pm Tues (Doug)
: ! after 2:20 pm Thurs  (Doug)
lo|17/65

8:30am ~12:30 pm Tues (Mike)
8:30am -12:30 pm Thurs (Mike)

Plumber's Choice Zoning Dept

Time: Immediate Phone Number so Zoning
: l & 5 @ Dept can call you backif needed
0
19 -5zy%
Township:

DTW
Address # &
Road Na'me: L/@‘?Q-S' O'A@f E? M'

or
Directions
To Site:
Comments:
Reminder: You must confirm any change(s) that have been made prior to or

jon will and a memo will be sent voiding the inspection.
Thank You!

u/ forms/requestforsanitaryinspection

“Zoning Depl (4/12/04) Revised: November 2004




"
{

IJ COUNTY 167370

STATE SANITARY PERMlT

TRANSFER/RENEWAL  PREVIOUS NO.

CHAPTER 145.135 (2) WISCONSIN STATUTES
OWN E R C . ¢ (@) The purpose of the sanitary permit is to allow installation
of the private sewage system described in the permit.
. (b) The approval of the sanitary permit is based on regulations in

force on the date of approval.

(¢) The sanitary permit is valid and may be renewed for a
specified period.
P L U M B E R P L I C Il# zzp, 7; (d) Changed regulations will not Impalr the validity of a
sanitary permit.
TOWN o F (e) Renewal of the sanitary permit will be based on regulations in
force at the time renewal is sought, and that changed
regulations may impede renewal.

- SEC 33 T JLILN, R :Z .W () The sanitary permitis transferable.

History: 1977 c. 168; 1979 c. 34,221; 1981 ¢. 314

AN Dl O R LOT 5 ® M 1 ‘ ‘ B LO C K Note: If you wish to renew the permit, or transfer ownership of the

it, please contact the county authority.
SUBDIVISION —

_&_QL;&SW_AUTHORIZED ISSUING OFFICER — DATE O 9/e24/0.5

THIS PERMIT EXPIRES Méé 2 UNLESS RENEWED BEFORE THAT DATE

VISIBLE FROM THE ROAD FRONTING THE LOT DURING CONSTRUCTION

SBD-06499 (R.8/00)




Zoning Consulting/Real Estate Services LLC Disclosure

1. [ (we) acknowledge that North Star Realtors and John Padlesny, (John Podlesny owner of
North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning
Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate

Services LLC are completely independent of North Star Realtors for this zoning application
transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star
Realtors.

3.1 (we) grant permission to Mike Furtak and all vendors whose services are required to obtain
the desired zoning permits access to the subject property/properties.

4.1 (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent

to represent our interests during the application process to obtain the required zoning
permit(s).

5. I (we) acknowledge that we are responsible for all costs of services provided by vendors
and/or other entities to obtain the required permit(s).

6. I(we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate
Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the issuing
authorities. Additionally there is no guarantee to the timeframe for the issuance of permits.

7. 1t is the responsibility of the property owner/contractor/plumber to obtain a Uniform
Dwelling Code (UDC) or sanitary permit if required.

8. Mike Furtak and Zoning Consulting /Real Estate Services LLC are only responsible to attempt
to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning
Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

9. Any changes to the project after the application(s) have been submitted that requires
amending the application is subject to a minimum $100 change fee.

The undersigned parties have read and understand the above terms of this disclosure and agree
to abide by all terms.

Signature A»ﬁ /V\me-L oate_August 10,2022

Print Name:

Signature Date

Print Name:



9/27/22, 10:27 AM

Real Estate Bayfield County Property Listing
Today's Date: 9/27/2022

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:15:19 PM

.2# Description Updated: 7/1/2015 ) Ownership Updated: 7/1/2015
Tax ID: 14218 EAGLE KNOB LODGE INC DENVER CO
PIN: 04-018-2-44-07-33-1 05-011-10000

Legacy PIN: 018105106000 Billing Address: Mailing Address:

Map ID: EAGLE KNOB LODGE INC EAGLE KNOB LODGE INC

261 FILLMORE ST
DENVER CO 85018-2151

CABLE 54821
CABLE 54821

Updated: 8/9/2021

Municipality: (018) TOWN OF DRUMMOND 261 FILLMORE ST
STR: $33 T44N RO7W DENVER CO 85018-2151
Description: GOVT LOT 11 IN V.1144 P.852
Recorded Acres: 14.000 p Site Address * indicates Private Road
Calculated Acres: 14.258 46825 OTTER BAY RD
Lottery Claims: 0 46975 OTTER BAY RD
First Dollar: Yes
Zoning: (R-RB) Residential-Recreational Business
ESN: 112 Property Assessment

2022 Assessment Detail

Cod A
¥ Tax Districts Updated: 3/15/2006 o= > 000
1 STATE  G6-PRODUCTIVE FOREST 12.000
04 COUNTY
018 TOWN OF DRUMMOND 2-Year Comparison 2021
041491 SCHL-DRUMMOND | and: 740,400
001700 TECHNICAL COLLEGE  ymproved: 118,000

- Total: 858,400

“4 Recorded Documents Updated: 3/15/2006

TRUSTEES DEED
Date Recorded: 6/29/2015

TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 6/24/2015

TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 6/24/2015

CONVERSION

2015R-5593411144-852  [3}} property History

Land
720,000
20,400

2022
740,400
118,000
858,400

Imp.
118,000
0

Change
0.0%
0.0%
0.0%

N/A

2015R-559278 1144-560

2015R-559277 1144-557

Date Recorded: 429-57

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=14218

17



T , City, Village, Stat Federal
permits May Aiso Be Requied | BAYFIELD COUNTY
SHORELAND / FLOODPLAIN

:_“,{AI‘PNEDRL\J%%U_SXSURFACE CALCULATIONS P E RM IT

SANITARY —-467370 (R t

e AR WEATHERIZE AND POST THIS PERMIT

SPECIAL — ON THE PREMISES DURING CONSTUCTION
CONDITIONAL -

BOA -

No. Tax ID: 14218 Issued To: Eagle Knob Lodge Inc

Location: Ya of Y% Section 33 Township 44 N. Range 7 W. Townof Drummond
Gov't Lot 11 Lot Block Subdivision CSM#

In Doc 2015R-5659341

Residential Structure in R-RB zoning district
For: [2-Story ], [Rebuild] Residence with a crawl space (28’ x 44’); consisting of Level 2 (645 sq. ft.); Total

of (1,816 sq. ft.); Rear Entry (4’ x 8’); Lakeside Covered Entry (6’ x 6°); and Observation Turret (5’ x 12’) ata
Height of 34’ '” (Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction limited to exiting footprint and dimensions above. Meet and maintain setbacks
including eaves & overhangs. For personal residence only. A Uniform Dwelling Code (UDC) Permit from
the locally contracted UDC Inspection Agency must be obtained prior to the start of construction.

Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

December 13, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



